Childhood pleural tuberculosis: a review of 45 cases.
Pleural tuberculosis (TB) can be seen in isolation or complicate untreated pulmonary disease in children. It is infrequently suspected in low incidence countries, leading to delays in diagnosis and treatment. This was a retrospective descriptive case series of children<or=18 years old with pleural TB seen in a referral clinic in Houston, Texas from 1984 to 2008. Medical record data, radiographs, and health department records were reviewed. Epidemiologic, clinical, radiographic, and microbiologic findings are described. Forty-five children (mean age 10.9 years) were diagnosed with TB. Contacts with cases of infectious tuberculosis were identified for 20 children (44%). Positive tuberculin skin tests were seen in 89%. Seventy-three percent of children had concomitant pulmonary parenchymal disease or intrathoracic lymphadenopathy. Cultures were attempted in 40 of 45 children (89%). No patient had acid-fast bacillus smear-positive pleural fluid, but pleural fluid cultures were positive in 56%. Cultures from other respiratory sources were positive in 48% of patients. Although all patients had symptomatic resolution and radiographic improvement, chest radiographs were improved but abnormal in 62% of patients at the end of therapy. No child developed relapse or recrudescence after therapy was discontinued. Pleural TB was usually associated with a positive tuberculin skin test, and lung parenchymal infiltrates were seen commonly. All children had symptomatic resolution and radiographic improvement, and 6-month courses of therapy resulted in disease resolution for children with isolated pleural or pleural and pulmonary parenchymal disease.